Objectives: To analyze the factors associated with the level of satisfaction of outpatients in their relationship with their doctor at the largest public hospital in Qatar.
T he doctor-patient relationship is a difficult concept to define due to the individual nature of the relationships that patients form with their doctors. The concept has been studied by a wide range of researchers including medical professionals, health care economists, social psychologists, medical sociologists, rhetoricians, and healthcare communication experts. 1 However, as Heritage and Maynard 2 point out in a 2006 review of sociological literature on the doctor-patient relationship, "there is no stable conceptual framework for the analysis of the doctor-patient relationship as realized in situ, and few historical benchmarks, against which to evaluate evolution and change". 2 In addition, the concept of patient satisfaction rests on 2 very subjective factors: patients' expectations regarding the care they will receive, and the perceived quality of the care they received. 3 However, the doctor-patient relationship has been established as an important factor in increasing patient regimen compliance and continuity of care that leads to better health outcomes: satisfied patients will follow medical instructions, return for follow-up care, provide more information during history taking, and maintain a longer-term professional relationship with their care giver. [4] [5] [6] Poor doctor-patient relationships may be equally unsatisfying to doctors. Al Sakkak et al 7 believe that patient satisfaction is now a key issue in the Arabian Gulf health systems, since increased personal income in the Gulf is driving higher patient expectations for higher quality care, including attention to the doctor-patient element in quality care. This study aimed to collect and analyze basic demographic information from outpatients, as well as their responses to a 5-point Likert scale, free response, and open-ended questions related to communication and patients' satisfaction in their encounter(s) with their doctors. "other" free responses to this question were "experience" (51 respondents) and reputation (34 respondents), which also illustrates the importance of physician qualification to the sampled outpatients. Only 34 patients responded to the free response question "Did anything make you uncomfortable during your visit to the doctor?," and the primary comment was "long waiting" (12 respondents). Differences in item scores between male and female subgroups, or between Qatari or non-Qatari citizens were investigated using the Mann-Whitney-Wilcoxon test for non-parametric comparisons. No significant differences were identified on any of the survey items related to satisfaction. The relationship between educational level and patient satisfaction was investigated using Spearman's rank correlation coefficient. No significant relationship was found between education level and any item related to patient satisfaction. Respondents were asked if they preferred a doctor of the same gender, a different gender, or if they had no preference. Most respondents (57.5% men and 62.2% women) stated that they had no preference in gender. However, 40.7% men preferred a male doctor, and 1.7% men preferred a female. Also 28.1% women preferred a woman doctor, and 9.6% preferred a male. This difference in distributions was highly significant (chi-square; 23.402, p<0.001).
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Saudi Med J 2011; Vol. 32 (3) www.smj.org.sa Discussion. The HMC, established by an Emiri decree in 1979, oversees 4 specialty hospitals in Qatar, including the largest public facility Hamad General Hospital, where this study was carried out, as well as 22 primary health care centers (PHCCs). The Hamad General Hospital outpatient department where the data was collected had 435,249 visits in 2008. 16 
Other factors, which may have indirectly influenced patients' attitude towards their doctors, and consequently responses at the time of the survey, include level of distress, type of complaint, hospital setting, previous bad experiences, availability of parking, support staff friendliness, and waiting time. These factors were not measured in this study. The study means were higher than those found in Abdal Kareem et al's 12,13 study of 444 patients in the same hospital and Khalifa Town Health Center using almost identical scale items ("humaneness of doctors," "quality of care"). Abdal Kareem et al's 12, 13 results ranged from 2.70-3.59. This increase in patient satisfaction with physician interactions provides support to the idea that the quality of doctors and/or general medical services has improved in Qatar since 1991. In 2007, for example, the Joint Commission International (JCI) accredited the HMC hospitals, which received the highest ranking of Category 1. To assist in the JCI audit, Bener and Mazroei 17 looked at several common international health services indicators (that is, physician/1000 population), and concluded that the health care in Qatar had significantly improved across the board from 1999-2009.
The population of Qatar has quadrupled since 1991 (mostly due to the influx of expatriate workers), and per capita gross domestic product (GDP) is now ranked among the highest in the world. Substantial amounts of hydrocarbon revenues have been specifically earmarked for improvements in education and healthcare in the last 10 years by Emir Hamad bin Khalifa Al-Thani, reaching 4.327 billion Qatari Riyals national expenditure for healthcare in 2007-2008. 17 Nationally, medical staff has increased by 153.9% from [2001] [2002] [2003] [2004] [2005] [2006] [2007] [2008] . 17 The HMC has actively sought partnerships with internationally recognized medical centers, such as the University Another plausible explanation for the higher satisfaction means than in Abdal Kareem et al's 12,13 study, is that there are now more public and private options for patient care in Qatar. In 1991, most patients would have been treated at Hamad General Hospital, or a similar HMC specialty hospital, whereas today they have a greater variety of private and public options. Thus, the patient population surveyed in this study, provided with this new variety of health care options, had specifically chosen Hamad General Hospital due to the reputation of the hospital, or due to their satisfaction with previous care received there. In addition, the patients' actual experience of care may have closely matched their expectations, resulting in high satisfaction. The lowest patient satisfaction mean reported in this study (4.39) was for the question "Do you think the doctor spent enough time with you?" This finding corroborates Bener et al's 2007 study that a primary care physician in Qatar spends an average of only 6.6 minutes per consultation per patient compared with 9.4 minutes in the UK, and 13 minutes in the United States. 17, 18 In addition, Mohammed et al 19 surveyed 80 patients in 2004 in the Diabetic Clinics in Doha's PHCCs, and discovered that while most were satisfied with the services, a significant number expressed concern that more time should be spent with the patient. Thus, despite the high satisfaction rates reported in this study, areas of improvement in physician clinical and interpersonal skills training in Qatar still exist.
The difference between male and female preference of physician gender is significant. In Qatar in 2008, there were 854 women doctors and 1414 male doctors employed, but these numbers were not distributed equally across specialties, for example, 73.6% of female physicians are listed as General Practitioners or Family Medicine physicians, while the Orthopedics Department and Urology have no female doctors. Thus, choosing the gender of one's physician will not always be an option in Hamad General Hospital. 16 Patient satisfaction, including factors that directly impact the doctor-patient relationship such as friendliness, taking cases seriously, humaneness, and compassion towards patients has been studied in Saudi Arabia, Oman, United Arab Emirates, Kuwait, and Qatar. The results, as well as study design have been varied. As Al Sakkak et al 7 points out, "previous studies have shown no consistent picture of the effect of socio-demographic data on satisfaction level, and that satisfaction level is usually multi-factorial". A similar study to the current research was carried out in Qatar in 1993 by Abdal Kareem, 12, 13 which measured patient satisfaction with outpatient services in Hamad General Hospital and Khalifa Town Health Center, and one dimension studied was "humaneness of doctors," a Likert scale composed of questions similar to the present study. Questions included "do doctors treat patients with respect, keep patients from worrying, and explain the patient's medical problem". The primary findings were that non-citizens, and respondents with lower incomes and lower levels of education were more satisfied with the quality of care than higher income, more highly educated, and local citizen subgroups. The authors attributed these differences to the free health care access for the large Asian expatriate (non-citizen) workers coming from countries with much lower standards of care. In another related study in 1999, McGivern 11 surveyed 612 patients regarding patient satisfaction in the acute care complex in Doha, Qatar. Respondents slightly favored technical expertise over interpersonal care, and 84% rated the overall quality of care to be excellent to very good (similar to Abdal Kareem's 12 overall satisfaction rate of 81%), suggesting that the doctor-patient relationship was not of primary importance to them, but rather the technical competence of the doctor. University-educated patients were more satisfied than high school-educated ones in McGivern's study.
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Al Emadi et al 20 measured patient satisfaction in 21 PHCCs in Qatar in 2008. The overall satisfaction was reported as relatively low (75.2%). Accessibility to health services scored 98%, and comprehensiveness of care was 92.6%. There was a significant difference in satisfaction between Qatari and non-Qatari patients. Non-Qataris were more satisfied with accessibility to services, continuity of care, and comprehensiveness of care. The score for the category "humaneness of staff" was 97.5%, a figure similar to the current study's finding, indicating that factors other than physician professional behaviors (such as parking, scheduling, waiting times, and so forth) are contributing to lower general satisfaction rates with health care in Qatar. 20 Regionally, patient satisfaction rates for both overall satisfaction and doctor-patient relation concerns have varied considerably. In the 2003 Margolis et al's 21 study in the Emirates, the category humaneness 14,11 scored the highest among in-patient satisfaction categories. In Abdalla et al's 22 2005 study of consumer satisfaction with PHCC services in Hail City, Saudi Arabia, significant factors which improved satisfaction were proximity to the center, family medical file at the center, low income, and occupation as laborer. Al-Eisa et al's 23 2005 study of PHCC services at the capital health region in Kuwait reported a mean score of overall satisfaction of 4.59 out of 5 points with more males than females satisfied with services. Al-Mandhari et al 24 established that patients' perceived health status affects their satisfaction with quality of care in Oman.
Communication issues. This study established a positive correlation between the perceived quality of doctor-patient communication and patient satisfaction. The work of Clever et al in 2008, 25 Jackson et al in 2001, 26 and meta-analysis by Beck in 2002 27 provides firm evidence that patient dissatisfaction and non-compliance are clearly related, as is poor communication and patient dissatisfaction. Approximately 10.1% of patients in the study indicated that they needed a translator during their encounter, and expatriate nurses and support staff primarily from Asia and Southeast Asia frequently act as translators for non-Arabic and non-English speakers. In addition, in 2006, WCMC-Q in partnership with HMC initiated the Medical Interpretation Program in Hamad Hospital to provide trained translators in such languages as Arabic, Hindi, and Tamil to patients, practitioners, and medical students on clerkship.
The Likert summated scales could be refined further and validated with higher Cronbach's alpha inter-correlation of individual scale items. Reading the questionnaire to illiterates, or translating it out loud by data collectors may have introduced social desirability bias, that is, cultural reluctance to express negative opinions in public, a concern that was raised in a satisfaction study in Kuwait. 28 More rigorous randomization of the outpatient sample would have resulted in more generalizable results.
Doctor-patient communication has become an area of increasing interest in the Arabian Gulf. For example, medical liability involving complaints against doctors arising from poor doctor-patient communication has risen in such countries as Saudi Arabia. 29 Abdulhadi et al's 30 2007 study of the patient-provider interaction in
